=~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—0(‘636'?

DEFARTMENT OF FUBLIC HEALTH AND WELFAR
l ; Registration District No, ___/ rimary Reglstration District M / 002~ . E_ STATE FILE NUMBER
PO NOT WRITE AMENDED egisivaty M imary Registration District No. ___

ON THIS STUB

1. PLAEE OF DEA 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

0. COUNTY j e rlso n/ a. STATE /% Ssow li’?' couu‘rv\_z;a /1{1'0 A/ admission)

b. ClTY {If outsige carporate limits, give TOWNSHIP only) Length of stay in b ¢, CITY Inside Limins

Town ANSAS C7ﬂ‘/ ' T5 VEARS TOWN /ﬁav.sﬂs C7,>)/ Yes Bf No [J

c. FULL NAME OF (If NOT in hospital, give lacati Inside Limits d. STREET (If cutside, give location) Reside on Farm
/ Aras

HOSPITAL OR ADDRESS
Yelf WD 2l AanDeTle SThesr Yes B NoJp

V5 300
Rev. 4/59

1

2268

INSIITUT!OD@- Toscl

3, #m oF pf)cwsn First Middie Last 4. DATE Month Day Year
ype or prin OF
Naney A B?a wNger' | AM frdevnry Teo /58T
5. $EX 6. COLOR OR RACE 7. Mmi.d O Never Married [1 |8. DATE OF BIRTH | 9- AGE (it birthdey) [ IF UNDER 1 YEAR | IF UNDER 24 HR
ed Divarced " Month Deys | H: Min,
fEmALE WiTE e B0 ' B Lo 2d-w#77 FSyeqres : ours | Min
10a. USUAL OCCUPATION (Give kind of work dongg] 39 sgPD 35 BUS| STRY| V1. BIRTHPLACE (City snd. state or country) | 12. CITIZEN OF WHAT COUNTRY

e e B Al “.':"" Mowmtours, Kansas /.S A.

“13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR-WHFE

bfedlinm Lucas ABBey DickKensor’ gL Brmvioc K

15. WAS DECEASED EVER IN 1.5.- ARMED FORCES? 16, SQCIAL SECURITY NO. [17. INFORMANT

' SNty ansovre SResr
{Yes, no, of unknown) | {if yes, give war or dates of servi - o d
o | — Agay Fusu éwsa.t_cl_ﬂ‘_r&amzm
18. CAUSE OFPREA‘I'H [Enter.only one causs per line INTERVAL BETWEE#

DATE AMENDED

T 1. DEATH WAS CAUSED BY: ONSET AND DI

IMMEDIATE CAUSE (2) '

DOCUMENT

which gave risa.to
above causa f{a),
stating the under.
lying cavse last,

DUE TQ {c)

PART iI. OTHER SIGNIFICANT CONDI‘I']ONS CONTRIEUTING TO DEATH but not related ‘to the terminal’ PART IIl If deceasad was female was
diseasa condition given in PART (a) there & pregnancy in last 90 days.

rlj Yas I ?‘Io l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of "em i8.)
PERFORMED? w] | a .
YES 0 NO

20c, YIME OF Hour Month, Day, Year
INJURY am.
p.m. .
Y URRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. wI-JilIJI.RE AQTCV%OR K 3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [0

| . .
21, | attended the deceased from. )M 2"0 3} Wb " to. Zw " ’9 b_and last saw wlhva am

5 A L] m on the dlln stated sbove, and to the best of my knuwladce. from the causes.stated.

Conditions, if my,] DUE TC (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

W81 renicaL certiFicarion

Death occurred atl.

23a. L, CREMATIONY | 236 DATE 2%, NAME OF CEMETERY OR-GREMAIDRY' A 23d. LOCATION [c.}y, town, of umy) '(sme)
%&(V)AVAL (Specify)

: . T ML, /’/ssau(l
Fes8 5,/96 3 l Cory  Centsrecy | f B SN/
wFUNER RECIO 5 P, S RESS K!@.Md 25, DATE REC-_D-. BY LOCAL REG. 246. R R’'S SIGNATURE

' %3/ 43 u.;ﬁ/ HEEL" SLlvd. L =5 - J m!&hl

{Licensed Embalmer’s Statement on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

o’mK.U

BY AFFIDAVIT OF

ITEM NO.




STATEMENY. BY LiCENSED EMBALMER
1
| -
1 hereby cerify that the body whose name is recorded oninhe reverse side of this cerfificate was embalmed by me,

or by : ' Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes - .grounds for revocation of license). =

If emhalmed .by a STUDENT, he also shall sign in his OWN handwnhng ;.

If this bady is not embalmed fact should be so stated above! :
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